B63-041468

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICfdbgF DEATH
DEPARTMENT OF FUBLIC HEALTH AND WELFASI 1()651

Reglstration Distrlct No, _______ ¥ T T

) DO NOT WRITE - Primary Reglatratlon District No. _______________ | Registrar's No.

ON THIS 5TUB AMENDED

F=y

TG il O &

a. COUNTY

F R aRalatY
1309 2. USUAL RESIDENCE {Where decened fived.

o. STATE Mo b. COUNTY

if institution: Residence Lefors

V5 300
Rev. 4/59

adminsion)

b. C(I)'I;f (If outalde corporate limits, give TOWHNSHIF anly)
1own  St.Louils
<. FULL NAME OF (1t NOT In hospital, glve Ioca'lmn)

HOSPITAL OR
mstiution 3735a Wyoming
3. NAME OF DECEASED

(Type or prinf)

e
TOWN St.Louis
d. STREET {If cutside, glve location)

A g735a Wyoming

4. DggE Day
peat™i  October 25, 1963
Never Marrled [J |5. DATE OF BIRTH | 7~ AGE (a3 birthday) |IF UNDER 1 YEAR | IF UNDER 24 AR
Male \ n ite widowsd [ Divoreed [] 3_23.1887 76 Months Dayn Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stae or country) | 12. CITIZEN OF WHAT COUNTRY
AGEITE L e TR *PAEific Railroad-Ret 10 yrs Montreal,Canada U.S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Charles F.Gardner (Unknown) Bradley Elizabeth M.Gardner(Late)

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address

{Yes, INGr unknown} I {If yes, pive war or dates of ser Dorothy Ashton 3735& Wyoming

Length af stay in 1b Inside Limirs

Yes ] Ne O

Reside on Ferm

Yea [J No =]

1

22/6

.40
5 AL

Inside Limits

Yes ] Ne[J

DATE AMENDED

Middle
F.

7. Marrlad 2

Eirsr

CHARLES

5. SEX 6. COLOR OR RACE

Last Month Year

GARDNER

72
& D ]

18. CAUSE OF DEAI‘H {Enter only one cavie per line for (a), {b), and {c).

INTERYAL BETWEEN
PART | TH

. DEATH WAS CAUSED BY: ) ONSELAND D
IMMEDIATE CAUSE (a) ; y .l

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause ({a),
fating the under-
fying covie  levl. DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | {a)

INSTEAD OF

PART 11, If  deceased was femsle wos
there a pregrancy in lasr 90 days.

r[] Yes I 0 Neo LD Unknown

njury In PART | or PART 11 of item 18.)

. WAS AUTGPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES [0 NOEI

- TIME OF Hour
INJURY a,m.
p-m

. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK O

. | artended the decemsed from._%—?— 1

fa]
Daath occurred at = p m on the date stated above, and to the best of my knowledge, from the cares stated.
22o. ADDRESS

/Z%Jmfﬁqu Vomsiid

EMATORY 23d, LOCATION {City, tawn, or county) {S1are)

20a. ACCIDENT SUICIDE  HOMICIDE
O i} n]

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOI.LOWS

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, streat, office bidg., atc.)

and latt saw mallva -]

USE BLACK INK

{Dagree or titlg)

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

ITEM NO.

BY AFFIDAVIT OF

10-26-63

Phoenix.Atlzona

24, FUMERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway Blvd.

25, DATE RECD.

26 1983

BY LOCAL REG.

Ed Ll Mo

{Licensed Embalmar’s Statement on Reverse 5ide)




- . s

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed /&W / W

Signature of Student Embalmer

Licensed Embalmer No. ‘}g-?/ 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ac

.- PUBID®S ALTE JSTTONN®Y- ydamorraq,

*H'd 2T 93 6 9QGHE-2°ad




